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been recorded. Such a case lias been described by M. Vai.i.ix in a recent num¬ 
ber of L’ Union Mtdicale. Complete paraplegia came on in the course of two 
days in a healthy young man, accompanied by loss of sensibility and of power 
over the sphincters, death occurring at the end of two months in consequence of 
extensive bedsores, which had commenced on the second day of illness. The 
initial lesion was found to have been confined to the gray matter and posterior 
column. Phlyctenules had formed on the feet, and the paralyzed parts were the 
scat of a hard (edema extending as high as the loss of sensibility. The urine was 
not albuminous, and the kidneys were healthy. Effusion into both knee-joints 
occurred in a month after the onset of the paraplegia, suflicicnt to elevate the 
patella from the condyles. After death one of these joints was found to contain 
about two ounces of purulent dark-coloured liquid. The synovial membrane was 
thickened, infiltrated, and indurated, and its fringes were opaque and purulent in 
aspect. The cartilages were covered by Hakes of pus. The inner aspects of the 
condyles of the tibia and femur were entirely deprived of their cartilage, and the 
denuded bone was porous and friable. The other knee-joint only contained a 
quantity of lemon-coloured liquid. The marrow of the bone in the vicinity of the 
joint most affected had undergone fatty change, and the bony tissue presented all 
the signs of osteitis. 

It is probable that cases similar to this have led to the prevalence of the opinion, 
which is very common among French authorities, that all acute affections of the 
spinal cord are “rheumatic.” The arthritic changes are not uncommonly re¬ 
garded as the manifestation of acute rheumatism, when they are really secondary 
to the nervous affection.— Lancet, August 24, 1878. 

Dislocation of the Muscles ami their Treatment. 

Mr. Geo. AY. Cali.f.xdkii ( British Medical Journal, July, 1 878, p. .51) dis¬ 
cusses this class of injuries, which are far from being rare, and yet are seldom 
alluded to in surgical works. Slight as are many of these hurts, in a surgical 
point, of view, still they so seriously interfere with the. comfort of the patient, and 
are attended with so much chronic pain, as to make their diagnosis and treatment 
a point of great interest to all. The tendons most frequently affected are that of 
the biceps and the ligamentum patella 1 . Dislocation of the biceps tendon, when 
the sheaths that bind it in its groove are torn, is frequently beyond treatment, as 
far as regards cure. The leaders of the wrist are often great sufferers, and it is 
only within the few weeks following the occurrence of the accident that the repair 
of the surrounding tendinous injuries has a chance of being perfected by prompt 
reduction and rest. 

A most troublesome case of dislocation of the two peronei from behind the ex¬ 
ternal malleolus fell under Mr. Callender’s care. It had occurred two years pre¬ 
viously, and could only be relieved by instrumental aid. Kupture of the muscular 
sheath, causing protrusion of the exposed muscle, is not at all an uncommon 
accident, and is very difficult to cure radically. 

Dislocations of the muscles themselves are also not rarely met with, causing 
great misery until reduced, attended as they arc by tearing of surrounding parts, 
straining of nerve-fibres, rupture of small vessels, and pain in every effort of the 
displaced muscle. A man carrying a heavy box down stairs, slipped in his en¬ 
deavours to recover his footing, twisted himself, and, at once, felt a severe pain 
in the lower dorsal region of the spine, by the side, of the spinous processes : over 
the painful spot a slight swelling could be felt, llv placing the patient, in the 
position that caused least pain, the muscle was relaxed, and then, pressure with 
the hand armed with a pad of lint, and the patient moving so as to bring the dis¬ 
placed muscle into play, quickly caused reduction, llest for a time apparently 
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cured him, blit he was afterwards subject to returns of the displacement, which 
he learnt to reduce himself. Another case of dislocation of the pronator radii 
teres, whilst playing lawn tennis, fell under Mr. Callender’s notice, and led him 
to study the subject of muscular dislocation, which had been previously discussed 
by M. Ponteau, who relates an interesting instance where a young girl dislocated 
one or more of the digitations of the spleuius. If, then, we meet with a case in 
which sudden and unusual movements of the body have been followed by pain— 
local in its character-—made worse by certain movements, or preventing certain 
movements, and especially if such pain be referred to the site of muscular digita¬ 
tions about the spine, etc., it is wise to adopt measures to reduce muscular dislo¬ 
cations, by relaxing the muscles or part of muscle displaced, and by rubbing, 
kneading, or pressing, while attempting to reduce it; if this fail, make pressure 
over the part while the muscle is brought into play. As we need guidance from 
the patient, these manipulations, often painful, had better be done without the 
aid of amesthetics.— London Medical Record , Aug. 10, 1878. 

Muscular Necrosis. 

Dr. Lucre (Strasburg) related, at the late Congress of the Society of German 
Surgeons, the case of a medical student, who, while on the ice on February 10th, 
slipped and fell. He did not feel any special pain, and no extravasation of blood 
could be seen. While in bed on the evening of the same day, he was attacked 
with severe pain in the leg, in the middle of which a small swelling of the size of 
a cherry was detected. The pain became so severe that Dr. Kolits administered 
chloral, injections of morphia, ice, etc., but without result. On February 13th, 
leeches were applied, without relief. On the 21st Dr. Lueke saw the patient for 
the first time. The whole leg appeared swollen, and a point at the upper part, 
between the bones, was very painful, and projected considerably. Percussion 
showed that the case was not one of osteomyelitis of the tibia ; the fibula was in¬ 
accessible in consequence of the swelling of the soft parts. An incision was made, 
and a piece of muscle in a state of waxy degeneration escaped, but no pus, al¬ 
though the tibia was partly denuded of periosteum. The operation was done 
under antiseptic precautions. On February 23d the dressing was renewed, and a 
small purulent shred of tissue, which unfortunately was not examined, escaped on 
pressure. There was moderate and limited suppuration on the 25th. On March 
3d the temperature was 103.3° Fahr. Several deep incisions were made, which 
gave exit to pus and to a quantity of offensive gas, which was probably the cause 
of emphysema which had been observed in the thigh. On March 9th, while the 
wound was being cleansed, the whole of the tibialis antieus was drawn out; and 
on the 10th the extensor of the great toe and the common extensor of the toes 
were removed. These muscles were quite necrosed, and had a peculiar waxy 
colour. Microscopic examination showed, towards the upper end, small quanti¬ 
ties of colouring matter of the blood and crystals of luematin. The subsequent 
progress of the case was very favourable; the patient, however, was obliged to 
wear an apparatus to counteract the preponderance of the sural muscles arising 
from the loss of the extensors of the legs. The necrosis was probably due to 
embolism of the artery supplying the parts. The pulsation in the dorsal artery 
of the foot remained unaffected throughout.— London Med. Record, June 15, 
1878. 

Effect of Posture on the Peripheral Circulation. 

Mr. Lister recently read a paper on this subject before the Paris Acadfemie 
de Medicine. According to the report in L' Union Medicals, he stated that he 



